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ABSTRACT
This article ,discusses various principles and
clinical guidelines for a systematic examination
of the structure and function of the orofacial
areas. The article is intended to provide
background informatwn and an examinatwn
framew_ork for the clinician who is concerned
with describing oral form and function.

The examination of a patient in the
typical clini�al setting usually in
cludes a description of the status and
function of the facial and intraoral
structures. Assessment of orofacial
form and function provides a basis for
understanding the physical system
the patient is using and how speech
and swallowing are propogated in that
system.
In the typical examining situation
in speech pathology, dentistry, and
myofunctional therapy, the clinician is
concerned with compiling sufficient
information about the patient in a
relatively short period of time. Conse
quently, efficient utilization of the
orofacial examination will accomplish
this goal. Since the examination find
ings may be sent to a physician or den
tist, the author recommends the use
of "orofacial examination" rather than
"oral-peripheral examination" in clini
cal description and report writing.
The use of "oral-peripheral" begs the
question: "Peripheral to what?" Clari
ty of descriptions should be one goal
of examination reporting.
Purpose
In this paper, principles and guide
lines are provided for the systematic
and efficient examination of the struc
ture and function of the face and intra
oral mechanisms.
Examination of the Face
General Considerations
In conducting an examination of the
face, the clinician should remember
that facial expression, coloration, skin
conditions and other findings help to
assess the general health and per
sonality . of the patient. General

appearance or expression (facies) is
important and often characteristic.
The child with a congenital heart
defect usually presents an aura
characterized by a blue or purple tint
to the tissues of the lips, under the
eyes, and around the cuticles of the
fingers. These signs are important to
recognize since children with heart
problems are not good risks for
surgery and associated general
anesthesia. In such patients, speech
problems of hypernasality, when pre
sent, often assume a secondary role to
more important problems. According
ly, the clinician should exercise cau
tion in recommending surgery to cor
rect hypernasality in patients with
heart defects. This situation arises
with some frequency in cleft palate
patients, who have � 100/o incidence of
congenital heart defects (Gorlin and
Pindborg, 1964).
Not all auras are associated with
clearly observed physical symptoms
as found in patients with heart
defects. Some children possess in
definite characteristics that confuse
the clinician, resulting in descriptions
such as the "Funny Looking Kid Syn
drome" (FLK). Rather than represent
ing a definite constellation of findings,
the "FLK" syndrome denotes that the
clinician recognized that vague facial
variations are present, but was unable
to accurately describe them.
Frontal Observation of the Face
Normal facial structures are not ex
actly symmetrical on the two sides of
the face, and differences should be
recorded. The midline is a handy
reference for the examiner to use in
observing symmetry and function of
the face.
The Upper Face Area. The eyes
and adjoining areas constitute an im
portant part of facial form. The many
variations in spacing, degree of pro
trusiveness, and bordering bony and

soft tissue support account for many
individual differences in facial form.
It is not unusual to find the orbits
positioned on different planes in the
vertical dimension. This is especially
·marked in children with hemifacial
hypertrophy (Gorlin and Pindborg,
1964). In comparing the relative
horizontal position of the eyes, the
generalization can be followed that
the face is five eyes wide. That is,
there should be room for one eye
width in the space occupied by bony
tissues that separate the eyes, as
shown in Figure 1. This observation is
helpful in determining whether the or
bital globes are separated excessive
ly. Such spacing between the eyes
(hypertelorism) is a eommon finding in
mental retardation and other syn
dromes. The individual with hyper
telorism should not, however, be ar
bitrarily catalogued as mentally re
tarded. The interested reader can find
a table of normal bony interorbital
distances by age in the research of
Currarino and Silverman (1960).

FIGURE .1. Frontal view of the face
demonstrating the normal spacing be
tween the eyes.
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